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Disparities in Health Status in Hawaii

While the overall health of the population of the United States has improved, there

continue to be significant disparities in the burden of illness and death by certain minority

populations. Striking disparities include a shorter life expectancy, as well as higher rates

of cardiovascular disease, cancer, infant mortality, asthma, diabetes, and strokes. These
disparities are believed to be the result of the interaction among several variables,

including biological factors, genetic predispositions, the environment, choices of health

behaviors, and levels of income and education.

In order for the Hawafi Health Department to make a concerted effort to reduce

the disparities in the health status of minority populations, programs must monitor the

health status of different segments of the population, use the information to make changes
in the systems of service delivery, and plan the availability and distribution of health care

services to assure accessibility to all persons.

The purpose of this document is to present data on the health status and health risk

behaviors of various segments of the population in Hawafi. Data tables from Hawafi
Vital Statistics, the Hawaii Health Survey, and the Hawaii Behavioral Risk Factor

Surveillance System will be presented. The first section contains data tables from vital

statistics with short descriptions of the data; the second section contains aggregated data

tables from the Hawafi Health Survey; and the third section contains data that has been
aggregated from three years (1997-1999) of the Behavioral Risk Factor Surveillance

System.



Hawan Vital Statistics

The Hawafi Department of Health routinely gathers data about births, deaths,

marriages, and divorces that take place in the state. Vital statistics data tables are

currently available on the website for 1996, 1997, and 1998; as well as preliminary vital

data for 1999. The Annual Vital Statistics Report contains data on births, marriages,

divorces, deaths, fetal deaths, infant deaths, pregnancies, and abortions. The following

tables and short descriptions are data from the Hawafi Health Department's Office of

Health Status Monitoring, 1998 Vital Statistics.

The total state population in 1998 stood at 1,148,807 residents, of which 72.8

percent resided in Honolulu County, 12.2 percent in Hawaii County, 4.8 percent in

KauaM County, and 10.2 percent in Maui County. In examining the data based on ethnic

stratification, of the state population, 21.8 percent are Caucasian, 19.4 percent are

Hawaiian, 19.1 percent are Japanese, and 12.6 percent are Filipino. In reviewing the

ethnic distribution of Honolulu County

the three largest groups include Japanese

(20.7%), Caucasians (20.1%), and

Hawaiians (17.4%). The distribution of

the population in Hawaii County reveals

that the largest groups include

Hawaiians, with 27.4 percent of the

county population, followed by

Caucasians, with 25.2 percent, and

Japanese with 15.7 percent. InKaua'i

County, the population composition

shows that the highest proportion is Caucasian, with 25.1 percent, followed by Hawaiian

at 23.9 percent, and Japanese at 16.2 percent. Maui County has a similar distribution of

ethnic groups, with Caucasian at 27.7 percent, Hawaiian at 22 percent, and Filipino at

13.9 percent (Table 1).

Percent State Po uilatioil by Ethnicity and County, 1 998

State Honolulu Hawaii Kauai Maui

Caucasian 21.8 20.1 25.2 25.1 27.7

Black 0.9 1.2 0.1 0.0 0.1

Japanese 19.1 20.7 15.7 16.2 13.3

Chinese 3.9 5.0 1.0 0.5 0.9

Filipino 12.6 12.8 9.3 15.7 13.9

Korean 1.0 1.3 0.4 0.1 0.2

Samoa/Tongan 1.2 1.6 0.1 0.1 0.4

Other 20.2 20.0 20.7 18.3 21.5

Hawaiian 19.4 17.4 27.4 23.9 22.0

Total 100 100 100 100 100

Table 1.

Live Births by Ethnicity of Mother, 1998

Ethnicity LB %
Caucasian 3,923 22.3

Hawaiian 4,511 25.7

Chinese 676 3.8

Filipino 3,535 20.1

Japanese 2,202 12.5

Other 2.720 15.5

Table 2.

In assessing the 1998 recorded resident live births by

ethnicity of the mother, Table 2 shows that of the total

17,567 resident live births, the largest percentage of

births occurred to Hawaiian mothers at 25.7 percent,

followed by Caucasian mothers, who had 3,923 live

births (22.3%), Filipino mothers with 3,535 live births

(20.1%), and Japanese mothers with 2,202 live births

(12.5%) (Table 2).



Table 3. Crude Birth Rate by Mother Ethnicity, 1998

Ethnic Stock Population
1 LB 2 CBR-

Caucasian 252,320 3,923 15.5

Hawaiian 236,465 4,511 19.1

Chinese 41,843 676 16.2

Filipino 146,380 3,535 24.1

Japanese 208,653 2,202 10.6

Other 263,146 2,720 10.3

Total 1,148,807 17,567 15.3
1

State Data Book, Table 1.29, 1999.
2
Live births, Annual Vital Statistics Report, DOH, 1999.

3 Crude Birth Rate = Live Births X 1 000/Population

The crude birth rate takes the base

population into consideration and is an

indication of the populations with the

highest rates of births as opposed to the

number of births. When taking the

population into consideration, Filipinos

have the highest crude birth rate at

24.1/1000 population, followed by

Hawaiians with 19.1/1000 population,

and Chinese with 16.2/1000 population.

An infant with low birth weight is defined as a live born infant with a birth weight of less

than 2,500 grams. From a medical perspective it is important to identify infants born with

low birth weight as they are more likely to

have significant medical problems and die

in the first year of life, while those who
survive, are more likely to develop physical

and developmental disabilities later in life.

For 1998, there were at total of 1,391

infants born in Hawaii with low birth

weight for an overall low birth weight ratio

of 7.9 percent. In examining the ethnic
1 Low birth weight less than 2500 grams specific ratios (Table 4), Filipino mothers

had the highest ratio at 10.4 percent,

followed by Japanese mothers with 8.7

percent of infants with low birth weights, then Hawaiian mothers with 7.3 percent.

Table 4.Low Birth Wei riit by Mother Ethnicity, 1998

Ethnicity LB LBW 1 %LBW Rank

Caucasian 3,923 255 6.5 5

Hawaiian 4,511 330 7.3 3

Chinese 676 45 6.7 4

Filipino 3,535 367 10.4 1

Japanese 2,202 191 8.7 2

Unk 2,720 203 7.5

Total 17,567 1391 7.9

Table 5. Fetal Death Rate by Mother Ethnicity, 1998

Ethnicity LB 1 FD2 FDR3 Rank

Caucasian 3,923 229 55.2 2

Hawaiian 4,511 193 41.0 5

Chinese 676 33 46.5 4

Filipino 3,535 183 49.2 3

Japanese 2,202 152 64.6 1

Other/Unk 2,720 301 99.6

Total 17,567 1091 58.5
1

Live births, Annual Vital Statistics Report, 1999
2
Fetal death of all gestational ages

3
Fetal death rate = fetal deaths/ 1000 LB + fetal deaths

The fetal death rate is an indication of

fetal wastage during pregnancy. Many of

these fetal deaths are related to

unrecognized anomalies, birth defects, or

problems of the pregnancy. In 1998,

Japanese women had the highest fetal

death rate at 64.6, followed by Caucasian

women with 55.2, and Filipino women
with 48.2 per 1000 live births plus fetal

deaths (Table 5).



Table 6. IMR by Mother Ethnicity, 1998

Ethnicity LB IM 1 IMR: Rank

Caucasian 3,923 23 5.9 4

Hawaiian 4,511 40 8.9 1

Chinese 676 5 7.4 2

Filipino 3,535 18 5.1 5

Japanese 2,202 14 6.4 3

Other 2,720 16 5.9

Total 17,567 116 6.6

1

Infant mortality -Deaths under one year of age
2 IM rate = Deaths under one year/ 1000 live births

The infant mortality rate (IMR) is

defined as the number of infants who die

before their first birthday for every 1000

live births during the same time period.

For 1998, the overall infant mortality rate

for the state was 6.6/1000 live births. The

ethnic specific rates based on maternal

ethnicity (Table 6) show that the highest

infant mortality rates occurred to Hawaiian

mothers (8.9/1000), followed by Chinese

(7.4/1000) and Japanese (6.4/1000)

mothers.

In assessing the overall number of resident deaths in the state in 1998, there were a total

of 7,969 deaths with a crude death rate of 6.9/1000 population. The five overall leading

causes of death in 1998 were: diseases of the heart, malignant neoplasms, cerebrovascular

diseases, influenza/pneumonia, and unintentional injuries. In assessing the resident crude

death rate by ethnic groups, the highest

rate of deaths occurred among the

Chinese with 12.5 deaths/1000

population, followed by Japanese with

1 1.3/1000 population, and Filipino at

8.1/1000 population (Table 7).

However, the interpretation and

conclusions of these data should be

done with caution. It is known that

Asian populations in general tend to live

longer, and the elderly make up a larger

proportion of their populations,

therefore, the higher frequency of deaths in these populations may be due to the elderly.

To eliminate the effect of this confounding variable of age, age-specific mortality rates

should be determined, as well as ethnic-specific mortality rates.

Table 7. Resident Crude Death Rate by Ethnicity, 1998

Ethnicity Population
1 Deaths2

Rate3 Rank

Caucasian 252,320 1,719 6.8 4

Hawaiian 236,465 1,333 5.6 5

Chinese 41,843 523 12.5 1

Filipino 146,380 1,189 8.1 3

Japanese 208,653 2,361 11.3 2

Other/Un-

kown

261,146 844 3.2

Total 1,146,807 7,969 6.9

1

State Data Book: A Statistical Abstract, DBEDT, 1999
2
Deaths, Annual Vital Statistics Report, DOH, 1999



Table 8. Prevalence Rate of Chronic Conditions

Hawan Health Survey

The Hawafi Health Survey for 1998 was conducted by the Health Department's Office of

Health Status Monitoring in a telephone survey of approximately 4,300 households. The
sruvey obtained data about the health status of 12,923 household members. The data

were used to generate estimates of what could be expected for the population and the

households in Hawaii for the year 1998.

The data in Table 8 presents ethnic specific prevalence rates for the following selected

chronic disease conditions: arthritis, asthma, diabetes, and hypertension. In examining

the data for arthritis, the highest prevalence is among Caucasians at 95.9/1000 persons,

followed by Chinese at 90.7/1000

persons, and Japanese at 80.1/1000

persons. The data for the prevalence rate

for asthma by ethnicity shows that

Hawaiians have the highest rate at

148.2/1000 persons, followed by Filipino

and Japanese at approximately half the

rates of the Hawaiian population, with

rates of 78.6 and 78.2 per 1000 persons,

respectively. The prevalence rate for

diabetes reveals that the Japanese have the highest rates at 63.5/1000 persons, followed

by Hawaiians at 47.0/1000 persons, and Filipinos at 45.9/1000 persons. The rates for

hypertension show that once again the Japanese have the highest prevalence rate at

186.7/1000 persons, followed by Filipinos at 151.1/100, and Chinese at 142.8/1000

persons.

Arthritis Asthma Diabetes Hypertension

Caucasian 95.9 63.7 27.2 105.8

Hawaiian 51.7 148.2 47.0 102.7

Chinese 90.7 78.2 35.3 142.8

Filipino 65.3 80.0 45.9 151.1

Japanese 80.1 78.6 63.5 486.7

Other 66.1 73.4 48.7 94.9

Rate per 1000 persons

Table 9. Prevalence of Chronic Conditions

In ranking the highest prevalence rates for the top three ethnic groups for each of the

chronic conditions (Table 9), the Japanese as a group appear to have the greatest dis-

parities for these selected chronic conditions

in that they have the highest prevalence for

diabetes and hypertension and, in addition,

the second highest rate for asthma, and the

third highest rate for arthritis. The Chinese

population does not appear to have as great a

disparity for these conditions as the

Japanese; however, they rank second highest

for prevalence of arthritis and have the third highest rates for both asthma and hyper-

tension. The Hawaiian population has disparities for two of the four conditions in that

they have the highest prevalence rates for asthma and the second highest rate for diabetes.

Condition #1 #2 #3

Arthritis Caucasian Chinese Japanese

Asthma Hawaiian Japanese Chinese

Diabetes Japanese Hawaiian Filipino

Hypertension Japanese Filipino Chinese



Behavior Risk Factor Surveillance System

The 1999 Behavioral Risk Factor Surveillance System is a random telephone

survey of persons 18 years and older living in Hawaii. The survey collects data on a

number of behavioral risk factors, including alcohol consumption, smoking status, access

and use of preventive health care services, patterns of physical activity, testing for HIV,

diabetes, hypertension, breast and cervical cancer screening, and health insurance status.

For the purposes of this report, data on selected health status variables, stratified by the

four ethnic groups, White, Hawaiian, Filipino, and Japanese will be presented.

Ethnicity of BRFSS Respondents
Hawai'i, 1997-1999

Ethnic Group

White Haw/Pt Haw D Chinese Filipino Japanese O Other

The Hawaii Behavioral Risk Factor Surveillance System is a collaborative effort

between the state and the Centers for Disease Control and Prevention. The Department of

Health annually conducts a statewide survey using randomly generated telephone

numbers. Respondents for the survey are adults 1 8 years or older and are asked questions

about the major behavioral risks associated with premature morbidity and mortality. The

sample population includes approximately 4,000 completed interviews. In comparing the

proportion of respondents who participated in the BRFSS with the state population, the

White and Japanese populations are over-represented in the BRFSS. Whites comprised

21.8 percent of the 1998 state population and represented 37.4 percent of the 1997-1999

BRFSS respondents; whereas Japanese made up 19.1 percent of the state population and

comprised 23.5 percent of the BRFSS participants. Native Hawaiian and Filipino



populations are under-represented in the BRFSS respondent population in that Native

Hawaiians made up 19.4 percent of the state population and only 13.4 percent of the

BRFSS population. The Filipino population comprised 12.6 percent of the state

population and represented only 10.5 percent of the respondents in the BRFSS. There is

no significant difference in the Chinese population.



Prevalence of Diabetes by Ethnicity

HawaiM, 1997-1999

IS

>
0>

a. -*

c
O
V
a.

Ethnic Group

D White Haw/PtHaw n Chinese Filipino Japanese D Other

Diabetes is a chronic illness that is associated with serious secondary

complications and premature mortality. It is estimated that in the United States, 15.7

million (5.9%) people have diabetes; and of this population, 5.4 million are undiagnosed.

Diabetes was the seventh leading cause of death listed on U.S. death certificates;

however, it is believed to be underreported both as a condition and as a cause of death.

The secondary complications of diabetes include: heart disease, stroke, high blood

pressure, blindness, kidney disease, complications of pregnancy, nervous system disease

and amputations.

The Hawaii BRFSS data for 1997-1999 reveal that the highest proportion of

respondents who reported having diabetes were the Japanese with 7.2 percent of the

Japanese who participated in the survey; followed by 6.5 percent of the Hawaiian/Part

Hawaiian respondents; 6.1 percent of the Chinese respondents; and 5.4 percent of the

Filipino respondents. Of all the participants, the lowest proportion are White, with 3.2

percent of White respondents who reported having been diagnosed with diabetes.



Prevalence of Overweight1 by Ethnicity

Hawaii, 1997-1999
iDefined as >120% of Ideal Body Weight

Ethnic Group

D White Haw/PtHaw Chinese Filipino Japanese Other

An estimated 97 million adults in the United States are overweight or obese - a

condition that significantly increases their risk of morbidity from hypertension, type 2

diabetes, coronary heart disease, stroke, gallbladder disease, respiratory problems, and

endometrial, breast, prostate, and colon cancers. Obesity is a complex, multifactorial

chronic disease that develops from an interaction of genetic inheritance, the environment,

and lifestyle behavioral choices. As the second leading cause of preventable deaths in the

United States, overweight and obesity pose a major public health challenge.

The Hawai'i BRFSS for 1997-1999 reveals that 50.3 percent of the Native

Hawaiians who participated in the survey, reported being overweight. The proportion of

the three major ethnic groups are all in a similar range, in that 29.2 percent of Caucasians

reported being overweight, while 27.3 percent of the Japanese and 23.1 percent of the

Filipino also reported being overweight. Chinese had the lowest proportion of overweight

respondents at 17.9 percent.



Prevalence of Smoking by Ethnicity

HawaPi, 1997-1999

Ethnic Group

White BHaw/Pt Haw Chinese Filipino Japanese D Other

Cigarette smoking is the single most preventable cause of death in the United

States and in Hawaii and is the nation's number one public health problem. In Hawaii,

cigarette smoking causes more premature deaths of persons under 65 years each year than

all of the following causes of deaths together: AIDS, drug abuse, alcohol, and both

unintentional and intentional injuries.

Data from the 1997-1999 BRFSS shows that of the Native Hawaiian respondents

in the survey, 26.1 percent reported themselves as being current smokers, while 19.7

percent of the White participants reported being smokers, as did 17.2 percent of the

Filipino and 15.8 percent of the Japanese. Only 11.1 percent of the Chinese participants

reported being current smokers.

10



Prevalence of Regular Physical Activity

by Ethnicity, Hawai'i, 1997-1999

Ethnic Group

D White BHaw/Pt Haw Chinese Filipino Japanese : Other

The benefits of moderate physical activity are well known: lowered risk for heart

attacks and stroke, reduction in weight, and improvement in psychological well-being.

Studies have found that physically active people had fewer hospital stays and physician

visits and used less medication than physically inactive people.

The data for the Hawaii 1997-1999 BRFSS reveals that of the major ethnic

groups, the largest proportion of respondents who reported regular physical activity were

among the White (59.4%), the Japanese (52.1%) and Hawaiian/Part Hawaiian (50.8%).

The two major ethnic groups under the fifty percentile are Chinese (44.5%) and Filipino

(40.7%).

II



Prevalence of Mammogram 1 (ever)

by Ethnicity, Hawafi, 1997-1999
'Includes women 45 and older

Ethnic Group

] White Haw/Pt Haw D Chinese Filipino Japanese Other

Excluding skin cancer, breast cancer is the most common cancer among women in

the United States and is second only to lung cancer as the leading cause of cancer-related

deaths. In the year 2001, in the United States, an estimated 192,200 women will be

diagnosed with breast cancer and 40,200 women will die of this disease. Mammography

is the best available method to detect breast cancer in its earliest and most treatable stage -

an average of 1 .7 years before the woman can feel a lump. Timely mammography

screening among women older than age 40 could prevent 15% - 30% of all deaths from

breast cancer.

The data from the 1997-1999 BRFSS reveal that a large majority of women 45

years and older in all ethnic groups reports having had a mammogram at some time. Of

the women respondents, the largest proportion who reported having had a mammogram
are Chinese (91.9%), followed by Japanese (92.5%), and White women (89.6%). The

proportion of Native Hawaiian women was slightly lower at 88.8 percent and the lowest

was Filipino women at 87.5 percent.

12



Prevalence of Pap-Test1 (Last 2 years)

by Ethnicity, HawaP i, 1997-1999
includes women 18-44
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Ethnic Group

|
D White Haw/Pt Haw O Chinese Filipino Japanese D Other

The incidence of invasive cervical cancer has decreased significantly over the last

40 years, primarily because of early detection screening. Despite these efforts, an

estimated 12,900 women will be diagnosed with cervical cancer in 2001 and 4,400

women will die from this disease. Cervical cancer screening using the Pap test detects

not only cancer but also precancerous lesions. Detecting and treating such lesions can

actually prevent cervical cancer and thus prevent virtually all deaths from this disease.

Based on the data from the Hawaii 1997 -1999 BRFSS, of the women 18-44 years

of age who were surveyed, the majority had obtained a Pap test within two years. The

largest proportion were White women at 88.2 percent, followed by Japanese women at

86.4 percent, Filipino women at 81.1 percent, Hawaiian/Part Hawaiian women at 79.1

percent, and Chinese women at 72.4 percent.
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Prevalence of Flu Shot (Last 12 mos.)

by Ethnicity, HawaPi, 1997,1999

Prevalence of Pneumococcal Vaccination (ever)

by Ethnicity, HawaP i, 1997,1999
'Includes respondents 65 and older 'Includes respondents 65 and older

is t
>
a

£ a

a. fill
Ethnic Group

D White Haw/Pi Haw J Chinese Filipino^ Japanese Other

Ethnic Group

D White Haw/Pt Haw Chinese Filipino Japanese B Other

Influenza epidemics are responsible for an average of 1 10,000 hospitalizations and

20,000 deaths annually. Pneumococcal disease causes 10,000 to 14,000 deaths annually

in the United States. Pneumonia and influenza deaths together constitute the sixth leading

cause of death in the United States. The rates of infection from influenza are highest

among children, however, the rates of serious illness and death are highest among persons

aged 65 years and older and persons with medical conditions that place them at increased

risk for complications from influenza. Immunizations against influenza and

pneumococcal disease can prevent serious illness and death.

The 1997-1999 Hawaii BRFSS data for the prevalence of flu shots reveal that less

than 50 percent of all the major ethnic groups had obtained a flu shot within the last 12

months. The ethnic group with the highest proportion of respondents who received a flu

shot were the Japanese (41.9%), followed by the Chinese with 33 percent. The

proportion of survey respondents who reported ever having received a pneumococcal

vaccination was even lower, in that the Japanese reported the highest with 24.3 percent,

followed by Whites at 16.3 percent, and Chinese at 15.4 percent. Filipino and Native

Hawaiian respondents had the lowest reported prevalence at 10.5 percent and 10 percent

respectively.
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